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Abstract 
 
Introduction: Motivation and retention of 
village health workers (VHWs) are crucial for 
the continuity, sustainability, and success of 
health programs. VHWs are the first point of 
contact for rural communities, providing 
health services to improve access and health 
coverage which, for a variety of logistical 
reasons, cannot be reached by the district 
health care system. Thus VHWs are critical for 
ultimately ensuring universal health coverage. 
However, systematic review revealed that 
there are numerous factors that affects their 
motivation and retention, leading to high 
dropout rates and hampering the delivery of 
health services to the community. This review 
intends to examine contextual factors affecting 
motivation and retention of VHWs in their 
roles and identify recommendations and 
strategies to motivate and retain them in the 
systems. 
Method: Five electronic databases and two 
search engines were accessed. Nineteen 
studies met the inclusion criteria for the final 
review. An in-depth reading of all the articles 
was undertaken to gather and compile the 
relevant themes. Content analysis was done 
based on the list of specific categories that are 
relevant to motivation and retention. 
Result: Findings from the systematic review 
revealed different levels of factor affecting 
motivation and retention of village health 
workers. It was finally contextualized and 
categorized into four main domains such as 
individual, family, social or community and 
organizational or systems levels. Financial 
incentives under the organizational factors 
was highlighted for the demotivation and the 
discontentment for the VHWs. 
Conclusion Financial factors under the 
organization were often key in the studies 
reviewed. However, there were also many 
other factors, sometimes surprising or 
unintuitive, influencing the motivation and 
retention of village health workers. 
 
Keywords: motivation, retention, 
village/community health worker, developing 
countries, factors 
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1.INTRODUCTION 
1.1 Background 
Globally there is an acute shortage of health 
workers, especially in developing countries, 
and task shifting to village health workers 
(VHWs) is one way to address the human 
resource shortages. [1,2] Given the growing 
importance of VHWs, there is also growing 
concern about motivating and retaining them. 
[3] VHWs are local health-care workers who 
are selected by the community to look after 
the health and well-being of the community 
and who are trained in selected basic health 
topics. [4,5] They are often interchangeably 
referred to as community health workers 
(Uganda), village health volunteers (Thailand), 
bare foot doctors (China), lay health workers 
(South Africa) and so on. [6,7] In Bhutan, it is 
termed as VHW. [5] They are essential for 
promoting and achieving Primary Health Care 
(PHC) at the community level bridging the gap 
between the health system and the 
communities. [5,8] 
 
This crisis of human resources for healthcare, 
which extends to VHWs, has been considered 
one of many underlying factors hindering the 
performance of effective health service 
delivery, particularly in developing countries. 
[7,9] VHWs have a vital role to play in achieving 
Sustainable Development Goals (SDG) and 
reaching Universal Health Coverage (UHC). 
[10,11] since UHC is one of the important 
objectives and renewed focus of SDG to attain 
equitable and sustainable health outcomes 
and improve the well-being of individuals, 
families and communities. [12,13] 
 
1.2 Purposes of the review 
Volunteer-based programs are often 
hampered due to high dropout rates, which 
increases training costs due to the resulting 
requirement to constantly provide 
replacement workers to sustain the program. 
[14] The motivation and retention of VHWs 
have become critical for the sustainability of 
health programs, as a high dropout rate not 
only significantly impedes the delivery of 
health service but delays achievement of 
Universal Health Coverage. [7]   
 
Despite providing various incentives, for 
example allowances or other, non-financial 
benefits that are feasible and affordable, such 
as recognition and appreciation through 
training, study tours, or awards, most of the 
countries continue to experience challenges 
with motivation and retention, as evidenced by 
persistently high dropout rates. [5,6,9,15] 
Studies had identified a number of significant 
factors that increase motivation [16] as well as 
demotivating factors that lead to loss of VHWs. 
[2,17] Developing and implementing effective 
strategies for retention of VHWs in the 
community will speed up positive health 
outcomes and reduce disease burden. [18,19] 
Since a significant amount of research now 
exists from widely varying sources, a 
comprehensive literature review will help in 
identifying the contextual factors most 
affecting motivation and retention of VHWs in 
the health system. 
 
2. METHODS  
Articles related to VHWs from developing 
countries were sought out using five electronic 
databases: Scopus, Web of Science, PubMed, 
Science Direct and Springer Link; and two 
search engines: Google Scholar and NU Library 
One Search; searching for the keywords 
“village/community health worker”, 
motivation, retention, and “developing 
countries”. The search generated 246 relevant 
articles (49 from the web of science, 15 from 
Scopus, 13 from ScienceDirect, 12 from 
PubMed, 15 from Springer Link, 21 from 
Google scholar, and 121 from NU Library One 
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Search). The inclusion criteria used were peer-
reviewed articles published in developing 
countries related to the review topic from the 
year 1990 to April 2017. In this way, 19 articles 
were selected as shown in Figure 1. Developing 
countries include Thailand, Nepal, India, 
Bangladesh, Kenya, South Africa, Uganda, 
Tanzania, Zimbia, Liberia and Bhutan based on 
the availability of study conducted on the 
review topic. 
 
 
 
 
Meta-synthesis was used to integrate, 
evaluate and interpret the findings from many 
qualitative studies in order to identify the 
common core element and theme of the 
factors affecting motivation and retention of 
VHWs. Following the detailed reading of the 
articles, the Preview, Question, Read and 
Summarize (PQRS) concept [20] was applied to 
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identify the themes. Content analysis was done 
to synthesize the main categories of contextual 
factors affecting motivation and retention. 
These factors were then grouped under four 
domains: individual, family, social or 
community and organization or system factors. 
 
3. RESULTS 
 
This systematic review found out the range of 
factors which are conceptualized and 
categorized under four main domains as 
showed in the conceptual framework in figure 
2. The detail factors are listed below. 
 
3.1 Individual factors 
3.1.1 Socio-demographic characteristics 
The socio-demographic characteristics such as 
age and education of the VHWs affects the 
motivation and performance of village health 
workers as per studies conducted in Busia 
District in Kenya, Morogoro Region in Tanzania 
and Kibwezi district, Kenya in 2014. [21,22] 
Similarly, studies in Bangladesh and Nepal 
concluded that personal and family factors 
contributed to the motivation and the 
retention of VHWs in the system. [17,23,24] 
Personal factors such as the desire to improve 
and develop one’s personal skills were stated 
as the source of motivation for VHWs. [17,23] 
Moreover, it was found that they wanted to 
gain knowledge about health in order to look 
after the health of their own family. [3,25,26] 
However, other studies found that due to lack 
of time to do personal work. [27] 
3.1.2 Job opportunities 
A study conducted in Bangladesh in 2010 
found that the factor that most often led VHWs 
to leave their job was a better job opportunity 
to work for the government, such as 
opportunities to become primary school 
teachers and other supervisory positions. [17]  
 
 
3.2 Family factors  
The family factor is one of the most important 
factors to motivate and encourage VHWs to 
work for the people. However, lack of support 
from the family members becomes a 
hindrance for them to continue to work further 
and much better. Family factor includes 
marriage and childbirth, availability of 
workforce and support and cooperation from 
the family members as stated below.  
 
3.2.1 Marriage and childbirth 
The main reason for women to leave from their 
work as VHWs was due to family reasons since 
they had to look after their children and take 
care of household chores after getting 
married. [17]; [28] VHWs also had difficulties 
with work-related travel, for example traveling 
at odd hours outside of the already long hours 
of work, which was seen to be inappropriate 
for female VHWs by their husbands. [29]; [17] 
Female VHWs also experienced being blamed 
by family members and neighbors for 
neglecting their children. [30] 
 
3.2.2 Workforce 
Although, studies reported that they have a 
willingness to serve as VHWs but due to the 
shortage of people to do the household chores 
were seen as demotivating factor. [28] 
Similarly, having to compromise their personal 
work and need to shoulder family 
responsibilities since there was no one to look 
after the household matters affected retention 
of VHWs in the system. [9,28] 
 
3.2.3 Family support 
Studies conducted in Bangladesh (2010), 
Tanzania (2013) and India (2016) revealed that 
the support and encouragement from family 
and neighbours motivated people to become 
VHWs. [2,17,23] However, due to insufficient 
remuneration to look after their family 
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especially for female VHWs, were the main 
reasons for family disapproval. [17,28,29,31]  
 
3.3 Social factors 
3.3.1 Social support  
 
The study conducted by Takasug and Glenton 
found that the that social support received 
from the community were the important 
factors motivating the performance of VHWs 
[16] and in building a sense of obligation to 
their community. [24] Studies conducted by 
different authors found that the social support 
was significant for the motivation and 
retention of VHWs to work harder along with 
the combined efforts of the community 
people. [7,16,18,23,25,28]  
 
3.3.2 Social recognition 
Personal value and recognition through words 
of encouragement and psychological and 
emotional support were seen as powerful 
influencing factors for improving the health of 
the community by VHWs. [3,17,25,26] studies 
also confirmed that the community 
recognition play a significant role for the 
VHW’s to performance their work better and 
motivation to achieve community goals. 
[3,17,25,26] 
 
3.4 Organizational factors 
Incentives (both financial and non-financial) 
were the key drivers motivating the health 
workforce with regards to VHWs in Bhutan [32] 
and other countries. [33] Various job benefits 
influenced the motivation and retention of 
VHWs [16] and further improved work 
performance. [23] 
3.4.1 Financial incentives 
Financial incentives were the main factor 
linked to retention of VHWs. [28] The same 
study found that VHWs who joined with the 
expectation of benefits were almost twice as 
likely to remain in the system. The study by 
Takasugi & Lee emphasized the importance of 
financial incentives to enable VHWs to support 
their families and pointed out that occasionally 
they needed to spend their own money for 
their work, for example, costs for 
transportation and phone calls without 
compensation. [16] The study conducted in 
Bangladesh also supported the finding that 
VHWs discontinued their service because of 
irregular salary. [31] Five other studies 
highlighted the lack of financial benefit either 
in cash or kind as one of the demotivating 
factors but it was also argued that that 
incentive could alter the essence of 
volunteerism and hamper the “service mind” 
tradition. [15]  
 
3.4.2 Non-financial benefits 
Community approval and social prestige were 
significant non-financial factors linked with 
retention of VHWs. [28] Non-financial 
incentives also included shirts and badges for 
their identification both in hospital and 
community settings and personal safety in the 
community. [16] The indirect benefits such as 
preferential services when they and their 
immediate family members visit the health 
facility were also valued and motivating. [16]  
 
3.4.3 Recruitment and selection 
Recruiting and selecting the most suitable 
individuals was seen as a crucial factor. [34] 
The study in Western Kenya that carried out 
focus group discussions and in-depth 
interviews with VHWs discovered that there 
was a lack of clear selection criteria, which 
resulted in some inappropriate candidates 
becoming VHWs and later ending up as 
dropouts. [29] The reason behind the selection 
of unsuitable candidates to be trained as VHWs 
was found to be that 91% of VHWs were 
chosen by the community, 6% by the 
community leaders and 3% by the rural health 
center staffs. [35]   
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3.4.4 Support and supervision 
Besides not involving input from VHWs during 
planning as a demotivating factor, [30] it was 
also found that poor support and supervision 
from the organizational level for the 
betterment of the health delivery services 
discouraged the VHWs. [2,35] It was also 
mentioned that VHWs were not acknowledged 
or recognized by the organization for the work 
they did and not fully supported after the initial 
training was over. [36] Moreover, job burnout 
and poor career development opportunities 
[2], as well as inadequate support by the 
organization to get them a fair monetary 
return for the time and labour invested, were 
felt as demotivating factors. [27] 
 
3.4.5 Working environment 
Generally, the working environment and social 
obligations were seen as important elements 
in people’s decision to become VHWs but it 
was mentioned that they were having 
discomfort with the night travel and work 
assignments during holidays. [17] It was also 
concluded that night travel and other unusual 
duties, particularly in rainy season, as well as a 
lack of transportation were particular 
problems since most of the health facilities are 
located far from their villages. [15,16,37] 
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4. RECOMMENDED STRATEGIES  
A universal point in the discussion of 
recommended strategies was the importance 
of financial incentives for the motivation of the 
VHW, as these contribute significantly to job 
satisfaction and work performance. [16] 
Restructuring and expansion of existing 
financial incentives was recommended in 
order to strengthen the commitment and 
participation of VHWs, which in turn can 
benefit programs directly, as well as provide 
value to the health system. [28]  
However, a few studies suggested that it may 
not be necessary to provide a generic set of 
incentives for the resource-limited settings.  
Instead, program managers and policy makers 
should give a high level of attention to the 
specific context of each VHW’s work. [31] A 
sustainable model for VHWs, where they can 
enjoy some financial benefits out of their 
essentially voluntary work and an elaborate 
mechanism of non-monetary incentives based 
on performance, should be practiced to 
inspire, appreciate and recognize their works. 
[27] A framework for the decision-making 
process and the sustainable model of VHW 
were proposed, adopting simple strategies of 
retention as community-based sustainable 
health interventions to accelerate the positive 
health outcomes. [18]  
Having a framework for a decision-making 
process provides an opportunity for the VHW 
to negotiate to increase the benefits and/or 
reduce out of pocket costs to the VHWs. [15] A 
sustainable model for VHWs particularly 
emphasizes factors other than financial 
incentives, such as community acceptance and 
approval, family support, cooperation, 
appreciation and recognition by the 
supervisors and the community. [27] 
The application of what is called a ‘friction cost 
approach’ can be useful for measuring the 
impact of VHW dropouts in relation to service 
interruption to the community. This method 
would help to estimate the indirect costs due 
to productivity loss. The friction period is the 
time until another VHW has replaced the 
individual who left the program. [18] 
Finally, additional future research has been 
recommended and, such research is felt 
necessary to better understand nuances 
regarding intrinsic vs. extrinsic factors that 
motivate people to enlist as a VHW.  Additional 
research would also be useful to study in 
greater detail the relationship between job 
satisfaction and performance. [22] 
5. DISCUSSION 
In many developing countries, VHWs not only 
play an important role in the delivery of 
healthcare services in the community [38] but 
also serve as agents of change in promoting 
healthy behaviors and reducing health 
inequities, all at a relatively low cost. [3] High 
dropout rates of VHWs adversely impact the 
sustainability of health equity, especially in the 
unreached pockets of the population, which 
are also important in reducing disease burden 
in the community. [39]  
Financial incentives were described as the 
main factor linked to retention of VHWs in the 
system. [17,28] However, no one has claimed 
that financial incentives are the sole 
motivating factor. [27] Rather, VHWs can be 
motivated and retained by factors other than 
financial remuneration as well. [25] The 
studies did not agree unanimously that 
financial incentives posed a risk of changing 
the essence and mindset of volunteerism and 
further eroding the VHWs’ attitude towards 
service. [15]  
Among the numerous factors affecting the 
motivation and retention of VHWs at the 
individual level, the most significant factors 
were identified as marriage and childbirth, 
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better job opportunities, shortage of labour 
force at home and finally opposition from 
family members. Social factors play a role as 
well. [17] Other potential threats to the 
retention of VHWs in the system included lack 
of social support or lack of recognition as well 
as unconducive working environments 
because of the nature of the job. [16]  
Further, lack of support and supervision at the 
organizational level were concerning factors. 
[27,29] Job burnout, personal health problems, 
job security and limited career development 
opportunities were also found to be de-
motivating factors [2,36], as were heavy 
workloads, travel at night especially to work far 
from the home area, and inadequate monetary 
return against the time and labour invested. 
[17,30] 
The dropout of VHWs impacted not only the 
cost incurred for new recruitment and training 
but also the interruption of service to the 
community. [18] Thus, improved retention of 
the VHWs would create a positive health 
impact, contributing to the reduction of the 
burden of illness and helping the health 
services reach all the population.  
A mixture of research designs was used in the 
studies. However, the majority were 
qualitative studies. All the data was sampled 
from village health workers although they 
were working in various geographical areas.  
Attention must be given to supporting the 
personal growth of VHWs.  For example, they 
should be provided with appropriate economic 
support, communication, and coordination 
with the communities they serve and other 
stakeholders.  The VHW’s capacity, both their 
knowledge and skills, should be nurtured and 
developed.  This will encourage them to 
continue in their work, and thereby expand the 
VHW program, sustaining momentum and 
strengthening the health systems. 
6. CONCLUSION 
This meta-synthesis of evidence showed the 
contextual factors affecting motivation and 
retention of VHWs in developing countries. It 
was determined that the factors were not 
confined only to financial incentives but also 
included other factors as well. Attention must 
also be given to factors at the individual, 
family, community and the organizational 
levels. These factors had great potential to 
impact the motivation and further retention of 
VHWs in the system. The findings gathered 
from these numerous studies conducted in 
different countries help both to understand 
the factors affecting motivation and retention 
of VHWs and to devise appropriate strategies 
for effective policy interventions.  This 
information is useful for addressing existing 
problems of motivation and retention of VHWs 
in health systems and further improving health 
service delivery.  
7. LIMITATIONS 
The initial search retrieved a limit of 246 
articles based on relevancy to the review topic, 
and from those a limit of 19 articles qualified 
for inclusion in the final sample. Since the 
search was in English, studies conducted in 
other languages may have been missed and 
overlooked. The review had a scope of eleven 
developing countries that had conducted 
research on the topic. Moreover, this was a 
narrative review and therefore, the content 
may not be of the most extreme depth 
possible.  
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